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THE BOARD OF THE LIONS CANCER INSTUTUTE INC. IS PROUD TO ANNOUNCE THAT 
The Hon. Kerry Sanderson AO, Governor of Western Australia
HAS AGREED TO BECOME THE PATRON OF THE INSTITUTE

The Lions Cancer Institute has been providing, voluntarily, a much needed support to available health services. 
Initially this was provided in Western Australia and more recently in South Australia and New Zealand.

In addition to the top up funding allocated to PhD Students in cancer studies, the Institute has, since 1990, 
conducted free skin cancer screenings as a service to the public of Western Australia. This has been done with 
the assistance of a number of Plastic Surgeons, Dermatologists, Doctors, Dermographers, Nurses and Lions 
Members, all of whom provide their services free to the Institute.

 The majority of these screenings are conducted in remote areas where such services are few, or non-existent. A 
service that has proven to save lives in our communities and will continue to do so with our support.

The Hon. Kerry Sanderson, AO, Govenor of Western Australia
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CHAIRMAN’S REPORT

The decision by the Board of the Lions Cancer 
Institute to launch a State wide free skin screening 
project in 1990, since that date this lions project has 
continued to save lives and costs to the State Health 
system in diagnosing skin cancers early.
With the more serious types of skin cancer the earlier 
the diagnosis and treatment the better the outcome.
Since inception the Institute’s teams of volunteers 
and support staff have screened over 37,000 West 
Australians from Albany and Esperance through the 
Kimberley, Goldfields and Pilbara. The referral rate 
has averaged 27.4% (10,013 patients) of which 11% 
(1,100 plus) were considered to have possible life 
threatening.
In 2009 after a very successful trip to Mildura National 
Convention with the mobile screening van the 
project was launched in South Australia and Northern 
Territory. I was invited by the then District Governors 
to make a presentation at the C1 & C2 Conventions, 
following those presentations a motion to both 
conventions to accept the project went through un-
opposed with a mandatory payment of $5-00 per 
member for three years.
Since that date, thanks to the efforts of Lion Marilyn 
and PDG Mick Miller, screeners Lions Chris and 
Siva Lowings, Tracy Tearte and Gibson Atherton 
the demand continues to increase. The Institute 
is currently investigating and MOU with the Lions 
Medical Research Foundation headed By Dr. Phillip 
Donato in South Australia once in place LMRF will 
source funding for a mobile screening unit and cover 
all of the administration, this should see a rapid 
expansion of the project in those States.
Numbers screened in South Australia and Northern 
Territory to the end of May 2015 are over 3,000, 
referral rates are slightly higher at 29% with the 

number suspected of being life threatening  11% 
similar to Western Australia. Further screenings are 
already planned, including one in New South Wales.
In all cases the protocols that the screening teams 
operate under include no formal prognosis or 
diagnosis, (some of our specialists will provide a 
detailed diagnosis), patients found to have suspect 
areas of skin are handed a referral form indicating 
the area of concern to take to their nominated GP for 
further investigation. One of concern that became 
evident in the early research was that a number of 
those referred, around 7% did not seek appointments 
with their nominated to GP’s to follow up on the 
referral.
The Institute has over the past year, thanks to a 
referral by Ass. Professor Kurt Gebauer and our 
voluntary Webmaster Clyde Jones been able to 
increase the number of screening volunteers, all of 
whom assisted with screenings during this past year.  
Dr, Glenn Parham, Dr. Robin Goh, Dr. Janet King and 
5th year Medical Student Sharanyaa Shanmugakumar, 
all of whom are either undertaking the Dermoscopy 
course or will be doing so in the near future.
Additional screeners are critical to the ongoing 
success of the project. We still need volunteer staff 
preferably with a medical background to allow us to 
increase the number of screenings done annually.
In late June this year I went to Napier, New Zealand 
to assist with a screening workshop and screening 
weekend at the Eastern Institute of Technology, a 
health training facility. EIT is running the course which 
was written initially for Flinders University, (the course 
copyright is jointly owned by Lions and Dr. Clare 
Harvey).
Five students had completed the course in the 
assessment and diagnosis of skin cancer lesions and 

PDG Colin C. Beauchamp AM JP
Chairman
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attended the workshop followed by an in-house skin 
screening. The ability of nurses with minimal training 
to assess whether a lesion should be referred on for 
further investigation produced similar results to the 
double blind trials conducted at the Institute in 1994 
however they will still required to attend a number of 
screenings under supervision to improve their skills to 
an a acceptable level to meet the standards required 
by the institute’s screening protocols.
All of the volunteer screeners referred to in the above 
paragraph are involved with the NZ. Course which is 
half the cost of the previous Flinders course offered in 
South Australia.
In May this year Director PDG Garry Irvine had a very 
successful trip to visited New Zealand on behalf of the 
Board. Whilst here he was able to meet with the Dean 
of EIT and a number of senior Lions, whilst it is not 
yet a Lions project in NZ a great deal of interest was 
shown in the project, a detailed report by PDG Garry 
Irvine’s on page 6 of this brochure. District Governor 
Keith Keradime 202 M will be visiting the June 
workshops in Napier NZ.
The Institute continues its support in the fields of 
scientific research. Phillip Hardy, Senior Scientist, 
Researcher and Laboratory Manager at Cyto Labs, 
recipient of the 2012 Lions Cancer Institute top up 
Scholarship will finish this year. In May 2015 the Board 
approved another top up scholarship for Ms Tracy 
Seymour, who is studying “The role of stem cell genes 
in aggressive human brain tumours.”
We fortunate in the Paul Katris, Chair of the Boards 
Medical and Scientific Advisory Committee is closely 
associated with the funding review panel of the 
Cancer Council therefore the Institute does not 
need to get involved in the assessment of initial 
applications by Students, only the top students who’s 

studies are cancer related are presented to the board 
for selection as candidates for top up grant recipients. 
Reports from both students are included later in the 
brochure.
In November the screening teams joined forces with 
Melanoma WA providing a skin screening service for 
beach goers at Cottesloe the event proved so popular 
that we had requests to attend in 2015 before the 
week’s screening had ended. Since then the Institute 
screening teams and Melanoma WA have conducted 
free screening in Bunbury and Busselton.
My personal thanks to the team members involved, 
it is always difficult to staff a midweek screening 
as most of our volunteer screeners have full time 
employment to consider. A special thanks to Chris and 
Siva Lowings from South Australia who continually 
take time off from busy nursing practices to travel to 
Western Australia and assist with the screenings.

PDG Colin C. Beauchamp AM JP
Chairman
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NEW ZEALAND PROJECT

In 2015 the Directors approved a suggestion that we    
attend the ANZI Forum in Adelaide in the ensuing month 
of August and so a small team from Perth travelled 
across to  support the early stages of a Project that would 
introduce  free skin cancer screenings for South Australia. 
It was especially viewed as being a major public relations 
opportunity for the Institute and for the International 
Association.

The Forum was, as usual, well attended by local Australian 
delegates plus delegates from NZ, PNG and Indonesia. 
Executive Officers from Lions Clubs International were 
also there including the International President and his 
wife.

Following particular interest from the NZ delegates and 
a request for further information it was agreed that a 
representative from our Institute visit NZ and provide 
that liaison and again the Board approved the visit. In 
early March this year I arranged appointments with the 
interested parties who were MD202 Executive Office PDG 
David Dawick and International Director Eric Carter, both 
representing Lions and A/Prof. Clare Harvey representing 
Eastern Institute of Technology (EIT) who had previous to 
her move to NZ been associated with our Institute during 
her tenure at Monash University in South Australia.

All meetings were positive and we can report that a 
proposal has been put forward to the Council of NZ 
Governors that a national skin cancer screening project 
be considered for the centenary of LCI (2017). Our Board 

has indicated that we are ready to provide contacts for 
the NZ counterparts associated with Plastic Surgery and 
Dermatology via the W.A. Specialists who work with us 
and have done so voluntarily for 20 years now.

The contribution which EIT has indicated will be the 
training of interested persons desiring to develop skills 
on how to recognize skin lesions, it is expected that once 
the course is completed then  ‘ín the field ‘experience 
will be available to those persons by them volunteering 
at Lions screenings under the guidance of trained 
professionals. In addition EIT will have their own in house 
screening programme and discussions were held around 
the possibility that local Lions Club in the EIT area may 
be keen to participate as a community project. A further 
highlight of our association with EIT will be a special 
Workshop convened by EIT 25th/26th June at which our 
Chairman Colin will attend with Director Appointee Lion 
Chris Lowings and they will present on the finer points of 
lesion detection and also will liaise with interested local 
GP’s.

NZ statistics show that there is a need for the services 
similar to that which we have provided here in WA and 
together with the hope of a firm commitment from the 
Lions Clubs there we can be assured that a replication of 
that will be a most valuable community service, a service 
which saves lives.

PDG Garry K Irvine
Director, NZ Liaison

PDG Garry Irvine, Director, New Zealand Liason.
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NEW ZEALAND PROJECT SCREENING ADMINISTRATOR REPORT (WA)

We have conducted a screening run through the 
Goldfields again this year. During this trip we covered 
several  thousand kilometres, screened 1050 people, 
referred 293 on  for further investigation, and we found 
154 possible life threatening lesions (these need to be 
confirmed with a Doctor or Specialist). This gave us 
a referral rate of 27.9%. The surprising thing from this 
exercise was the number of people who have never had 
a screening before, 390, and those who haven’t had one 
for over 12 months, this being 586 people, which is very 
high. 

Apart from our usual Club requests, which kept us busy 
during the warmer weather which consisted of some six 
clubs in W1 and around the same in W2, we were asked 
to help out with screening during Melanoma week which 
consisted of half days from Perth, Rockingham , Bunbury, 
Busselton & a week on the foreshore @ Cottesloe Beach. 
These sites opened the eyes of the locals, and became a 
great exposure for the institute, having the State papers 
and TV stations chasing the CEO for interviews.

Another part of the promotion of the Institute was a trip 
across the border for Lions ANZI forum in Adelaide. The 
coach was taken over by our two heavy vehicle drivers. 
No problems were had either way. On arrival in Adelaide 
a local trucking company provided a complete wash 
for the coach down to the tyres being blackened at no 
cost, having it located in the main square in the middle of 
Adelaide was a public relations bonus . 

The Institute had the pleasure of screening the 
International President and his wife, along with other 
international dignitaries all very expressive about how 
great an idea it is, especially after being told the story of 
how many people’s lives may have been saved over the 
past twenty years. On the return trip we stopped at Port 
Augusta and screened for a day, this could have gone on 
for several more days, from there we travelled to Port Pieri 
where we did another full day’s screening. While here we 
had ABC television show “This Day Tonight” chasing us 
for twelve hours filming what the Institute is all about, it 
became a twenty minute feature on their programme a 
few days later, shown right across Australia.

As mentioned last year we now have two extra screeners 
who are able to go out to the various fairs & other 
functions that we get asked to attend. This takes the 
pressure off our Doctors & the regular Demographers. 
We also have three more young Doctors who have put 
their hands who are currently involved in the Dermoscopy 
course and want to come on the screenings to learn and 
to eventually be able to volunteer their time screening 
alone.
Both vehicles are traveling along fine with the regular 
servicing being done more to a set pattern by Transport 
Spares & Equipment in Welshpool. I would take this 
opportunity to thank all Doctors and Demographers for 
their continued support, hoping it shall continue for some 
time yet.

PDG Darrel Mainard, Screening Administrator

PDG Darrel Mainard
Screening Administrator
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EASTERN INSTITUTE TECHNOLOGY (JV)

Dr. Clare Harvey RN, BA(Cur), MA, PhD

The Hawke’s Bay Opportunistic Identification of Skin 
Lesions by Non-Medical Professionals

New Zealand Team: Associate Professor Clare Harvey, 
Associate Professor Rachel Forrest, Dr Susan Jacobs, 
Associate Professor Thomas Harding, Ms Claire Zachan, 
Ms Jewelle Lloyd, Ms Natasha Ashworth, Ms Annatjie, 
Pretorius, Ms Sheryl-Lee Judd, Ms Theresa Styles, Dr 
Hugh Findlay, Dr Hannes Meyer

Australian Team: Mr Colin Beauchamp, Mr Chris Lowings, 
Mr Paul Katris

Project overview
This year has seen some good progress with the 
project in New Zealand. The aims of the EIT study are 
to undertake longitudinal research that focuses on what 
the research team has identified as four essential, inter-
related pillars for enhancing public awareness, improving 
the knowledge of skin cancer, and to provide free access 
to early identification of suspicious skin lesions, whilst 
collecting data that will contribute to the existing body 
of knowledge.

We have lost Dr Rachel Vernon and 
Helena O’Conner from the research 
team, both members leaving New 
Zealand for greener pastures in 
Australia. We have gained Associate 
Professor Thomas Harding who has 
returned home to New Zealand from 

Australia. Thomas is also the Head of School (Nursing).

Training
The first cohort of students in the online course 
commenced in March of this year. 
Fifteen students enrolled, with eight completing the 
course so far, and one student withdrawing. 
Three students are from Australia, with the rest being in 
New Zealand.
Five students have provided feedback on the course. 
Overall, the course was well received. One student said 
that the many photographs of lesions were somewhat 
overwhelming, whilst another has suggested some more 
recorded tutorials. 
Colin Beauchamp, Chris Lowing and Siva Lowings 
attended the follow up workshop that was offered on 
campus. Also in attendance was Dr Hugh Finlay who is 
a consultant urgent care physician at the City Medical in 
Napier. Hugh has been a supporter of the project from its 
inception and is a member of the research team. 
The students found the workshop very informative, with 
lots of discussion occurring during the two days. 
All the students attending the workshops are keen to 
participate in the ongoing collection of skin screening 
data. We will be setting up an email group for the 
purposes of maintain contact and providing students with 
regular updates on skin screening. 

Skin Screening Day
The first skin screening day was held in the clinical 
practice laboratory at the Eastern Institute of Technology. 
The day was advertised widely, with the Primary Health 
Organisation, Health Hawke’s Bay assisting with both the 
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advertising and the support for the day. 
A total of 105 people were screened. Although the data 
has not yet been collated, the ratio of life threatening 
lesions to no lesions is lower than 20% at first review. 

Next Steps
1. The online course will be reviewed and refined in 
accordance with the feedback from the current cohort 
of students.
2. The second offering of the course will commence in 
September. 
3. A support group will be established with the recently 
completed students and the experts at LCI. This will 
include the regular contact with the group in regard to 
data collection.
4. Conduct a further screening day at the end of the 
year with a plan to maintain at least two screenings per 
year on campus. Further development for expanding the 
screening to other locations will be explored in 2016. 

A Nurse led Skin Cancer Screening Program- 
Contributing to Health Reform

Rsearchers: Dr Clare Harvey, Mr Christopher Lowings, 
Mr Colin Beauchamp, Mr Paul Katris 

The progress in this study has been extremely 
encouraging with ongoing clinics being held throughout 
the South Australian region and Northern Territory.
Being the principal researcher away from the locations, it 
has been difficult in terms of data collation, however data 

has now been sent and is in the process of being collated 
and analysed. Analysis will be reported o as soon as this 
has been completed.

Dr Clare Harvey RN, BA(Cur), MA, PhD
Associate Professor, Postgraduate Programmes 
Coordinator 

Faculty of Health Sciences
Eastern Institute of Technology
501 Gloucester Street
Taradale, Napier 4142
Hawke’s Bay, New Zealand
Tel: +64 6 9748000 Ext 5714
http://www.eit.ac.nz/staff/dr-clare-harvey/  

Adjunct academic status, School of Nursing and Midwifery
Flinders University of South Australia
http://www.flinders.edu.au/people/clare.harvey



12 - Annual Report 2015/2016

Squamous Cell CarcinomaCold Morning in Collie

Cancer is a diverse group of diseases characterised by 
the proliferation and spread of abnormal cells, which 
cannot be regulated by normal cellular mechanisms and 
grow in an uncontrolled manner. While some cancers 
share common causes or risk factors, it is believed that 
most cancers have a unique set of factors responsible for 
their initiation.

Australia is the skin cancer capital of the world. More than 
11,500 Australian men and women are diagnosed with a 
melanoma each year, and an estimated 434,000 people 
are treated for one or more non-melanoma skin cancers. 
Skin cancer accounts for over 80% of all new cases of 
cancer diagnosed in Australia each year.

Luckily, skin cancer is almost entirely preventable and 
high profile awareness and information campaigns telling 
Australians how to save their skin have been in place for 
several decades now.

Survival from melanoma is strongly associated with depth 
of invasion; deeper and thicker melanomas are more 
likely to metastasise and be more difficult to treat. Thus, 

early detection is important. However, currently there is 
insufficient evidence that population-based screening 
reduces melanoma mortality. The LCI along with all 
State Cancer Council’s in Australia encourages people 
to become familiar with their skin, including skin not 
normally exposed to the sun, and consult a doctor if they 
notice any change in shape, colour or size of a lesion, or 
the development of a new lesion.

The position of the LCI through it is State-wide screening 
and early detection program is targeting those at 
increased risk of melanoma and recommends the early 
detection of skin cancer for all West Australians. The LCI 
is working hard towards educating the general public and 
health professionals interested in skin cancer by adding 
contemporary data to the evidence base for or against 
population screening. To do this important work we are 
always grateful for and in constant need of continued 
support from all WA Lions clubs.   

Paul Katris
CEO WACOG

Paul Katris 
CEO WACOG

MEDICAL & SCIENTIFIC ADVISORY CHAIRMANS REPORT NURSE PRACTITIONER REPORT
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Chris Lowings 
Nurse Practitioner, Dermographer (Lions) Harvey Lions Club, WA.

Another year along the road and we have seen skin 
cancer screenings happening through a number of sites 
in South Australia (SA), as well as Darwin and Red Cliffs 
in Victoria.

SA Lions are working to establish a skin cancer program 
here similar to that in Western Australia (WA) and we have 
conducted screenings in a number of SA towns as part 
of an ongoing commitment to establish the program. The 
program is attracting wide support within Lions and there 
is no shortage of Lions members willing to invest time and 
effort to support these well attended screening events. 
We have two more screening events planned in SA for 
this year, Clare, in the Clare Valley and Waikerie in the 
Riverland. The service continues to be a vital one, with 
such services in short supply and high demand in rural 
and remote areas of the country. 

The results of the screenings continue to be significant. 
It is very significant too that often the majority of people 
we screen, have never been screened before. Of course, 
by default we are only able to provide a service to 
relatively few people across the population. In response 
to the need for more qualified people to conduct the 
screenings Lions in both SA and WA are actively seeking 
to recruit and train local volunteers to conduct skin cancer 
screenings. Actively recruiting and training qualified skin 
screeners will enable the program to grow and expand 
and so reach a wider proportion of the population. In 
Adelaide, one local GP has now successfully completed a 
Lions funded Diploma in Dermoscopy conducted through 
the University of Cardiff and will now be a valuable part of 
the Lions Skin Cancer Screening Program into the future.
Across the ‘Ditch’, PDG Colin Beauchamp and my wife 
Siva and I visited the Eastern Institute of Technology 

(EIT) in Napier, New Zealand (The Art Deco capital of 
NZ) to participate in teaching a two day workshop and 
conducting a one day public skin cancer screening. Both 
the workshop and the screening were conducted as part 
of the on-line Skin Cancer Screening course being offered 
through the Napier campus of the EIT. The screening was 
a demonstration event for Lions in New Zealand and the 
local community in Napier, as well as an opportunity for 
EIT skin screening students to get some ‘hands on’ field 
experience. A local GP joined with us to teach on day 
two of the workshop, with the same GP plus one other 
to helping to conduct the one day screening. EIT has 
planned another two day workshop for the end of this 
year, and again we will have WA and SA Lions personnel 
there conducting the workshop, mentoring students and 
participating in a local screening event. 

As the Skin Cancer Screening program gains momentum, 
and the reach of the program is enabled and increases its 
presence, we can anticipate that the impact on population 
health will be proportionately more significant and so the 
impact of Lions in the wider community more visible and 
more in the public eye. This will arguably benefit not only 
this program but all Lions health screening programs. If 
we, as Lions, can show the benefit of population health 
screening programs generally, then maybe we will have 
some success in influencing a change in the way future 
government funding outcomes recognise the value in 
population health screenings across the spectrum of 
community health.

Chris Lowings
Nurse Practitioner, Dermographer (Lions) Harvey Lions 
Club, WA.

NURSE PRACTITIONER REPORT
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The 2014-15 year commenced with the inclusion of 
MD201 C1 District in the LCI Lions Free Skin Cancer 
Screening Project.  The LCI C Districts Subcommittee 
was formed consisting of three representatives for C1 and 
three representatives for C2.

Free skin cancer screenings have now been completed 
at The ANZI Forum (Adelaide), plus Gawler, Port Pirie, 
Port Augusta, Wallaroo, Murray Bridge, Palmerston N.T., 
Morgan and Woodside for the 2014-2015 year.  As the 
response from all Lions Clubs was very positive, they 
have asked to be considered for future screenings.

C Districts Skin Cancer Screenings Total Data to June 
2015 is as follows:

26% of people screened were referred to their local GP 
for further investigation.

44% of suspect lesions detected were suspect life 

threatening lesions.

These results are an indication of the necessity for this 
Lions Community Health Service and the importance of 
the project’s continuation and expansion.  Early detection 
and treatment of skin cancer will increase the person’s life 
expectancy plus assist in reducing government medical 
costs.

Discussions are underway for an association with the 
Lions Medical Research Foundation S.A. who are at 
present providing funding for additional screeners in 
S.A/N.T.  Additional association and support has been 
expressed by the Australian Melanoma Foundation S.A. 
to be involved in a mobile screening unit.  C District Clubs 
have also expressed an interest in financial support for 
the project.

The C1 and C2 District Governors and Vice District 
Governors are very supportive for the continuation of the 
skin cancer screening project and equally supportive of 
a proposed mobile screening unit. 

Future direction for the subcommittee will be focussed on 
increased screenings and training of additional screeners.  
The subcommittee will be restructured assigning specific 
duties for the committee members that will include club 
liaison, finance, fundraising and grants, advertising and 
promotion, mobile unit logistics, screeners and training.  
Additional members will be recruited to ensure the 
continuation of the committee.

The members of the Lions Cancer Institute have provided 
invaluable assistance in the expansion of this project and 
their support is greatly appreciated.

Marilyn Millar
Director of South Australia

SOUTH AUSTRALIA SCREENING REPORT

Marilyn Millar
Director of South Australia

Number people screened 3088

Number of females 1757

Number of males 1331

Number of at risk lesions detected and referred for 

further investigation

1297

Of which Suspect “life threatening” lesions 

detected

580

Number of volunteer hours (not including 

participating club members)

958

Number of people referred to GP for further 

investigation

801



Annual Report 2015/2016  - 15

PhD STUDENT’S FINAL REPORT

In South Australia the extension of the Skin Cancer 
Screening program has been approved through 
to June, 2017. We have conducted a number of 
screenings, across the district, over the last two years, 
from Kangaroo Island to Mt Gambier.

These screenings have been very successful, not 
only for those individuals referred to their doctor for 
follow up, but also for Lions as an organisation which 
continues to demonstrate its commitment as a valuable 
community service. In October the team is off to Darwin 
to conduct a screening under the supervision of the 
Lions Cancer Institute Chairperson Colin Beauchamp. 
As has been the case wherever we have screened in 
SA, many people at the ANZI conference in August had 
very positive comments from senior Lions members 
from across the region regarding the value of such 
a screening program. It is clear from such comments 
and from the outcomes of the screenings that this is a 
valuable service being provided by Lions Clubs.

One of the challenges over time will be to develop a 
team of qualified volunteers to expand the footprint 
of the project here in SA and ensure that the program 
continues into the future. In WA the program has been 
in place for some 20 plus years. 

The nature of dermoscopy is that the skill is a technical 
one and requires some time and commitment to 
develop. Volunteers undertake a formal training 
program which incorporates both technical training and 
then some ‘hands on’ under supervision over a number 
of screenings to enhance the ability to recognise those 
lesions that need to be followed up. Programs are 
available for non-medical volunteers. 

Our Region has allocated funds for the training of 
volunteers and our first local volunteer, an Adelaide GP, 
Dr Eben Viljoen, has commenced a formal dermoscopy 
training program through an on-line program at the 
University of Cardiff. Once the training is complete he 

will join us on the road as our first locally recruited and 
trained Lions volunteer screener.

When you see the statistics elsewhere in this report 
to the Board it becomes very clear that the screening 
program is essential to save lives. A significant 
proportion of people screened by our volunteers have 
never been screened before, ever, and a significant 
number of people screened are referred for follow 
up.  Put those two facts together and the expenditure 
of funds allocated to this this program is given a clear 
context. I for one am very proud to be associated with 
the program, to be seen as a Lion’s volunteer and to 
work alongside the team of very dedicated people who 
are part of a very dedicated organisation. I would like 
to, again, acknowledge the huge contribution of Colin 
Beauchamp who has historically been, and remains, 
the major driving force for this program.

PhD Student, Phillip Harvey

PhD Student, Philip Harvey

Chorionic villi from a 
possible molar pregnan-
cy derived from a first 
trimester miscarriage. 
150x magnification

Fibroblasts derived from 
the wall of the uterus 
grown in situ on a glass 
cover slip, stained with 
Wrights-Giemsa stain, 
then counter stained 
with Eosin stain. 100x 
magnification
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PhD Student, Tracy Seymour

PhD STUDENT’S FIRST REPORT

Targeting pluripotency oncogenes in human 
glioblastoma for development of novel treatments

Background
Glioblastoma is the most common and lethal brain 
tumour. In particular, its variant gliosarcoma is even 
more aggressive and fatal and very little is known about 
this disease. Current treatments for both glioblastoma 
and gliosarcoma include surgery, radiotherapy and 
chemotherapy, but despite optimal treatment only a 12-
15 months survival rate has been achieved. Research 
has shown that these tumours consist of an aggressive 
population of cells known as glioma stem cells. These 
cells are thought to be the cause of resistance to 
therapy as well as the reason why these tumours recur 
after treatment. Therefore, current research is focusing 
on developing novel treatments that specifically target 
these aggressive cancer cells. Genes that are known 
to control self-renewal in normal pluripotent stem 
cells have been suggested as possible oncogenes in 
glioma and other cancer stem cells, and thus present 
as possible targets that could eliminate the glioma stem 
cell population. However, very little is known about 
the expression, role and distribution of pluripotency-
associated oncogenes in glioblastoma and gliosarcoma.

Proposed study aims
Characterise expression of pluripotency-associated 
oncogenes in the glioma stem cell population of human 
glioblastoma and gliosarcoma.
1. Examine the effect of currently used clinical 

therapies on the expression of pluripotency 
oncogenes. This will act as the first step to 
determine why glioblastoma and gliosarcoma recur 
after treatment. 

2. Investigate new therapeutic strategies that 
will target pluripotency oncogenes in human 
glioblastoma and gliosarcoma.

Current progress
- Commenced laboratory experiments 

• Aim 1 near completion
Aim 1 involves testing different methods of growing 
human glioblastoma and gliosarcoma. From previous 
research, several methods exist, however it is still 
unclear which method is best for the promotion and 
isolation of glioma stem cells. Our aim is to determine 
the optimal method that will enrich for glioma stem 
cells. Following this, we will define the different cancer 
cell populations within glioblastoma and gliosarcoma. 
This will further demonstrate the existence of glioma 
stem cells within these tumours and may also identify 
markers for glioma stem cells which can be used for 
their isolation. 
 Current findings: The use of different 
ingredients and growth supplements cause changes in 
gene expression with glioblastoma and gliosarcoma. 
Conditions that promote the adherence of cells cause 
the formation of single layer of cells. While conditions 
that promote non-adherence, generates the formation of 
cell clusters known as tumourspheres. Tumourspheres 
morphologically display characteristics of glioma stem 
cells.
 Significance: This study will define and change 
the current standard method for growing glioblastoma 
and gliosarcoma cells in a laboratory environment. This 
experiment is especially important in reemphasising 
the existence of glioma stem cells and also sets the 
basis for future experiments in this project. 

• Investigating possible novel therapies for Aim 3 
Aim 3 involves the investigation of several new 
therapeutic strategies for glioblastoma and gliosarcoma. 
From my honours year, we showed that SOX2 a 
known pluripotency oncogenes is highly expressed 
in glioblastoma and gliosarcoma. Currently, we have 
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obtained an interference peptide that selectively 
blocks SOX2. 
 Current findings: The interference peptide 
technology causes a reduction in SOX2 expression 
as well as viability. However, doses used to achieve 
such results are not clinically relevant thus suggest 
optimisation of the technology is required. Nevertheless, 
this peptide showed great potential as a possible 
vehicle or carrier for other drugs as it demonstrated the 
ability to enter cells as well as the nucleus of cells.  
 Significance: This study will set the 
basis for SOX2 and interference technologies as 
novel therapeutic strategies for glioblastoma and 
gliosarcoma. Such novel therapies should be applied 
clinically and also be used in conjunction with current 
clinical treatments, targeting the tumour as a whole, 
eliminating all cancer cell populations. 
• Submitted research proposal to Graduate Research 

School (accepted)
• Completed literature review which has also been 

published (see below)

Publications
Literature Review published:
Seymour T, Nowak A, Kakulas F (2015). Targeting 
aggressive cancer stem cells in glioblastoma. Frontiers 
in Oncology 5:159. doi: 10.3389/fonc.2015.00159

First PhD paper to be submitted for publication in the 
next 2 months:
Seymour T, Jackson M, Nowak A, Kakulas A (in 
preparation). Stem cell gene profiling in human 
glioblastoma and gliosarcoma

Proposed progress for August-December 2015
• Attending and abstract submitted to Combined 

Biological Science Meeting (August 28th).
• Proposal talk to School of Medicine and 

Pharmacology (scheduled October 2015)
• Attending PAWES animal handling course (October 

15th)
• Submit first PhD original paper for publication 

(Stem cell gene expression profiling in human 
glioblastoma and gliosarcoma)

PhD Student, Tracey Seymour

Left to right: Philip Hardy, outgoing PHD student, Treasurer PDG 
Neil Saunders, Tracy Seymour, incoming PHD student, Paul 
Katris, Executive Officer, Western Australian Clinical Oncology 
Group, during the Annual Certificate Presentation lunch for 
students and supporters.
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DISTRICT CHAIRMAN 201 W1

It has been an exciting year. 

At a time of national and international disasters it is difficult to finds the money to support all the foundations and 
causes we would like to. All donations are appreciated irrespective of how large.

I am still asking club members to keep your eyes open for bus stops that are used frequently but are without sun/rain 
protection. We also need to be approaching councils to ensure that all playground equipment is protected. These 
areas should be usable all year and few are.  Neither of these endeavours cost clubs anything but a little time, with 
great community benefit.

W1 has been fortunate to have a number of successful screenings over the last year. Remember to request early so 
your preferred date can be accommodated. 

I am looking forward to another year as W1 District Chair for Cancer. If you need any information please contact me.

Mary Austin
District Chairman 201 W1

Mary Austin
District Chairman 201 W1

DISTRICT CHAIRMAN 201 W2
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DISTRICT CHAIRMAN 201 W1

Roger Doyle
District Chairman 201 W2

Screenings have continued with the availability of both 
the bus and the van providing additional opportunities 
for screening activity. 

The availability of additional appropriately qualified and  
available screeners and drivers who can assist with the 
set-up would enable this worthwhile public service to be 
expanded.

The screenings that took place in Hopetoun, Esperance, 
Kalgoorlie, Cunderdin and Bunbury and local screenings 
in Perth saw 1139 people screened. The statistics from 
these are interesting: showing that 17% were referred for 
the further investigation of a total of 407 lesions, 41% of 
which were considered life threatening!!

These figures are a sad indictment of the complacency 
of our society where only 8% of the people screened had 
been screened within the past 12 months and 36% had 
never been screened before!!!  There is much that we can 
do as Lions, both as individuals and at club level to raise 
public awareness of this killer condition.

Clubs need to get in early to make the booking to host 
a screening and then promote the opportunity through 
every avenue that is available to them, once they have the 
date confirmed. Members need to take the opportunity to 
set an example by getting themselves screened as well 
as encouraging family and friends to gain peace of mind 
at the same time.  

To make better use of the available facilities and expand 
the offering that this screening program provides requires 
additional funding and an increase in available staffing 
for all the roles. Donations to the cancer institute are 
necessary if the programme is to expand and suitable 
additional staff is required to spread the load borne 
by the present team. We encourage membership and 
corporate donations from those who would like to see 
this programme grow in its effectiveness.

Roger Doyle
District Chairman 201 W2

DISTRICT CHAIRMAN 201 W2

Alterated Basal Cell Carcinoma IP Joe ANZI
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TREASURER’S REPORT

For the year ending 30th June 2015.
Our operating income was $15,167.84 less than last year, 
this was despite a drop of $3,171.69 in administration 
expenses.

The past year saw a drop in the support from the Lions 
Clubs of Western Australia. A very generous $39,778.00 
was donated by numerous clubs in the last twelve 
months. This was down $8,922.00 on last year. As part of 
the financial reports I have included a list of these clubs. I 
also sincerely thank our Corporate and Private Sponsors 
whose generosity helps the Institute keep the screening 
units on the road. Although our Corporate support was 
down by $10,427.52 on last year.

I would also mention that the Armadale-Kelmscott Club 
is the only supporter of the Karen and Joshua Chinnery 
Scholarship Fund. 

As part of the Institute’s obligations, financial support is 
provided to select Phd. Students to allow them to continue 
their research into causes, and possible cures, for Cancer 
related disease. You can read of their achievements in 
another part of this Annual Report.

Following last year’s operating surplus of $9,033.33, 
this year the Institute’s Financial Statements show an 
operating loss of $11,439.53 for this financial year. 

Our Bank Interest, earned, was $1,801.50 more than the 
previous financial year. This was caused by being able 
to let the fixed term deposit run to its maturity date. Due 
to extremely low Term Deposit rates available when we 
reinvested the Term Deposit we expect our earnings to 
be $15,750.

 The members of the Board are keenly aware of the many 
requests made to our Lions Clubs for financial support 
for their own communities as well as Lions projects and 
Foundation support. The Board Members are also aware 
that clubs are finding it more difficult to raise funds, 
especially in smaller communities. With this in mind, 
rather than ask Clubs to increase their support, the Board 
again approved the instigation of a telemarketing fund 
raising venture.

Because of the use of our fund raising planning, and a 
reduction in expenses, the Institute has managed to show 
a net surplus of $77,930.88 for the year.

The Institute screening team is still keen to visit the 
remote areas of West Australia and is budgeting for a 
possible trip to the North West next year. Early budget 
estimates indicate a gross cost in excess of $15,000.00.

PDG Neil F Saunders
Treasurer

Neil F. Saunders
TREASURER



Annual Report 2015/2016  - 21

DIRECTOR’S REPORT
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Directors' Report

Your directors present their report on the Institute for the financial year ended 30 June 2015.

The names of the directors in office at the date of this report are:

Elected members:
PDG Colin C. Beauchamp AM JP Chairman
PDG Pam Baird Vice Chairman
PDG Garry Irvine, Director New Zealand Liaison
PDG Darrel Mainard, Director Skin Screening Administrator
Lion David Baird, (Director) Ass. Treasurer
Lion Margaret Bradford-Seeley Director
Lion June Walker Director
Lion Michael Wainwright Director
Lion Susan Richards Director
Lion Robert Thomson Director

Appointed members:
PDG Neil F. Saunders, Treasurer
Lion Dot Saunders, Secretary
Paul Katris,(CEO WACOG) Chair Medical & Scientific

Advisory Committee

Ex Officio members:

DG Colin Heap District Governor 201W1
DG Allan Cooper District Governor 201W2
VDG Mike Wolf 1stVDG District 201W1
VDG Terry Collinson 1stVDG District 201W2
Lion Mary Austin District Chairman 201W1
Lion Roger Doyle District Chairman 201W2

Co-opted, Non-voting, members:

Lion Marilyn Miller South Australia
Lion Chris Lowings South Australia
Lion Marry Gregg West Australia

The net surplus of the Institute for the financial year after providing for income tax amounted to
$77,930.88.

No significant changes in the Institute's state of affairs occurred during the financial year.

The Lions Cancer Institute Inc. is a " Not for Profit " medical research institution. The Institute
holds endorsements for the Australian Taxation Office as an Income Tax exempt Charitable
Entity (ITEC) and is a Deductible Gift Recipient (DGR). The Institute is also registered with
Australian Charities and Not for Profits Commission (ACNC)

Page 3

LIONS CANCER INSTITUTE
ABN 26 521 960 054

The Institute holds a current West Australian Charitable Collections Licence under the provisions
of the Charitable Collections Act 1946.

No significant change in the nature of these activities occurred during the year.

No matters or circumstances have arisen since the end of the financial year which significantly
affected or may significantly affect the operations of the Institute, the results of those operations,
or the state of affairs of the economic entity in future financial years.

Signed in accordance with a resolution of the Board of Directors:

________________________ ________________________
Director Director

Dated:

Place:

           NFSaunders DA Saunders

07/09/2015

Mandurah
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INCOME STATEMENT
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The accompanying notes form part of these financial statements.

LIONS CANCER INSTITUTE
ABN 26 521 960 054
Income Statement

For the year ended 30 June 2015

$
2015 2014

$Note

Other revenues from ordinary activities 2 69,591 84,759
Administration expenses (14,390) (18,092)
Screening expenses (22,604) (14,807)
Skin cancer screening unit (30,320) (28,978)
Public relation expenses (398) (560)
Scholarship and award expenses (12,000) (13,200)
Staff wages and expenses (864) (543)
Depreciation and amortisation expenses 3 (57,486) (54,620)
Other income 4 508,276 307,289
Other expenses 5 (361,875) (233,133)
SURPLUS FROM ORDINARY ACTIVITIES BEFORE
INCOME TAX

77,931 28,114

Retained surplus at the beginning of the financial year 911,115 883,001
TOTAL AVAILABLE FOR APPROPRIATION 989,046 911,115
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BALANCE SHEET
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The accompanying notes form part of these financial statements.

LIONS CANCER INSTITUTE
ABN 26 521 960 054

Balance Sheet
As at 30 June 2015

2015
$

2014
$Note

CURRENT ASSETS
Receivables 87 2,3356
Cash assets 707,260 598,6807
Other assets 48 -8
TOTAL CURRENT ASSETS 707,394 601,015
NON-CURRENT ASSETS
Property, plant and equipment 282,129 339,6159
TOTAL NON-CURRENT ASSETS 282,129 339,615
TOTAL ASSETS 989,524 940,630

CURRENT LIABILITIES
Payables - 30,25710
Interest bearing liabilities 1,044 -11
Tax liabilities (566) (742)12
TOTAL CURRENT LIABILITIES 478 29,515
TOTAL LIABILITIES 478 29,515
NET ASSETS 989,046 911,115

EQUITY
Accumulated surplus 989,046 911,115
TOTAL EQUITY 989,046 911,115
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2015

2015
$

2014
$

NOTE  1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES

(a) Basis of Preparation
The financial statements are special purpose financial statements prepared in order to
satisfy the financial reporting requirements under the ACNC Act of Lions Cancer
Institute Inc. The board of directors of the institute has determined that the institute is
not a reporting entity.

The financial statements have been prepared on an accruals basis and are based on
historic costs and do not take into account changing money values or, except where
specifically stated, current valuations of non-current assets.

The following material accounting policies, which are consistent with the previous
period unless otherwise stated, have been adopted in the preparation of the financial
statements.

(b) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, deposits held at call with banks,
other short term highly liquid investments with original maturities of three months or
less.

(c) Property, Plant and Equipment
Property, plant and equipment are carried at cost, independent or directors' valuation.
All assets excluding freehold land, are depreciated over their useful lives to the
institute.

Leasehold improvements and office equipment are carried at cost less, where
applicable, any accumulated depreciation.

(d) Revenue and Other Income
Revenue is recognised when the amount of the revenue can be measured reliably, it
is probable that economic benefits associated with the transaction will flow to the
entity and specific criteria relating to the type of revenue as noted below, has been
satisfied.

Revenue is measured at the fair value of the consideration received or receivable and
is presented net of returns, discounts and rebates.

All revenue is stated net of the amount of goods and services tax (GST).

Sale of Goods
Revenue is recognised on transfer of goods to the customer as this is deemed to be
the point in time when risks and rewards are transferred and there is no longer any
ownership or effective control over the goods.

Interest Revenue
Interest is recognised using the effective interest method.
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2015

2015
$

2014
$

Rendering of Services
Revenue in relation to rendering of services is recognised depends on whether the
outcome of the services can be measured reliably. If this is the case then the stage of
completion of the services is used to determine the appropriate level of revenue to be
recognised in the period.

If the outcome cannot be reliably measured then revenue is recognised to the extent
of expenses recognised that are recoverable.

Other Revenue
Other revenue is recognised when the institute is entitled to the funds.

(e) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net of the amount of GST, except
where the amount of GST incurred is not recoverable from the Australian Taxation
Office (ATO).
In these circumstances, the GST is recognised as part of the cost of acquisition of the
asset or as part of an item of the expense.

Receivables and payables are stated inclusive of the amount of GST receivable or
payable. The net amount of GST recoverable from, or payable to, the ATO is included
with other receivables or payables in the statement of financial position.

OTHER REVENUENOTE 2:
Donations - Lions Clubs 39,778 48,700
Donations- corporate 10,791 21,219
Donations- private 5,800 674
Donations- screening unit 9,517 7,631
Fuel tax credit 777 796
Jesse Martin cash tin 928 1,911
Karen & Joshua Chinnery scholarship 2,000 1,000
Miscellaneous income - 65
RFDS Screening - 2,148
Training rebates - 615

69,591 84,759

DEPRECIATION AND AMORTISATION EXPENSESNOTE 3:
Depreciation - plant and equipment 57,486 54,620

OTHER INCOMENOTE 4:
Westpac term deposit Interest 17,522 -
Show account income 485,976 288,790
Corporate screening 4,000 2,000
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2015

2015
$

2014
$

Westpac Bank interest 778 16,499
508,276 307,289

OTHER EXPENSESNOTE 5:
Show account expenses 343,740 232,503
South Australia set up 3,056 630
New Zealand set up 3,748 -
ANZI 2014 8,742 -
Show Account bank fee 2,590 -

361,875 233,133

RECEIVABLESNOTE 6:
Fuel tax receivable 87 135
Trade debtors - 2,200

87 2,335

CASH ASSETSNOTE 7:
Cheque account 53,428 69,951
Business cash reserve 8557 92,716 8,772
Community solution account 0011 57,275 37,646
Term deposit -8688 500,001 433,240
Term deposit - short term - 45,000
Interest accrued 3,840 4,072

707,260 598,680

OTHER ASSETSNOTE 8:
Credit card- Garry Irvine 48 -

PROPERTY, PLANT AND EQUIPMENTNOTE 9:
UHF Radio 453 453
Less accumulated depreciation (250) (159)
Photo Finder 24,110 24,110
Less accumulated depreciation (16,185) (10,157)
Generator 14,200 14,200
Less accumulated depreciation (5,073) (3,044)
Dermalite 11 multispectural 6,682 6,682
Less accumulated depreciation (5,753) (3,526)
Coach 1EFV 432 287,494 287,494
Less accumulated depreciation (80,338) (44,401)
Molecam 1,814 1,814
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2015

2015
$

2014
$

Less accumulated depreciation (998) (635)
Van 1TNK 399 83,965 83,965
Less accumulated depreciation (28,426) (17,930)
Notebook computer 559 559
Less accumulated depreciation (321) (135)
iPhone 4 390 390
Less accumulated depreciation (195) (65)

282,129 339,615

PAYABLESNOTE10:
Trade creditors - 30,257

INTEREST BEARING LIABILITIESNOTE11:
Bank card 1,044 -

TAX LIABILITIESNOTE12:
GST collected 250 -
GST paid (816) (742)

(566) (742)
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LIONS CANCER INSTITUTE
ABN 26 521 960 054

Directors' Declaration

The directors have determined that the company is not a reporting entity. The directors have
determined that this special purpose financial report should be prepared in accordance with the
accounting policies outlined in Note 1 to the financial statements.

The directors of the company declare that:

1. the financial statements and notes attached present fairly the company's financial position as
at 30/06/2015 and its performance for the year ended on that date in accordance with the
accounting policies described in Note 1 to the financial statements;

2. in the directors' opinion there are reasonable grounds to believe that the company will be able
to pay its debts as and when they become due and payable.

This declaration is made in accordance with a resolution of the Board of Directors:

Director : ________________________
Director

________________________
Director

Dated :

           NFSaunders

DA Saunders

07/09/2015



Annual Report 2015/2016  - 29

INDEPENDANT AUDIT REPORT

Page 11

LIONS CANCER INSTITUTE
ABN 26 521 960 054

Independent Auditor's Review Report

To the members of Lions Cancer Institute Inc.

Report on the Financial Report

We have reviewed the accompanying financial report of Lions Cancer Institute Inc., which
comprises the statement of financial position as at 30 June 2015, income statement for the year
ended on that date, notes comprising a summary of significant accounting policies and other
explanatory information, and the directors' declaration.

Directors'Responsibility for the Financial Report

The directors of the Institute are responsible for the preparation of the financial report that gives a
true and fair view in accordance with Australian Accounting Standards and the Corporations Act
2001/ACNC Act and for such internal control as the directors determine is necessary to enable the
preparation of the financial report that is free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express a conclusion on the financial report based on our review. We
conducted our review in accordance with Auditing Standard on Review Engagements ASRE 2415
Review of a Financial Report of Lions Cancer Institute Inc Reporting under the ACNC Act, in order
to state whether, on the basis of the procedures described, we have become aware of any matter
that makes us believe that the financial report is not in accordance with the Corporations Act
2001/ACNC Act including: giving a true and fair view of the company's/entity's financial position as
at 30 June 2015 and its performance for the year ended on that date; and complying with the
Australian Accounting Standards. ASRE 2415 requires that we comply with the ethical
requirements relevant to the review of the financial report.

A review of a financial report consists of making enquiries, primarily of persons responsible for
financial and accounting matters, and applying analytical and other review procedures. A review is
substantially less in scope than an audit conducted in accordance with Australian Auditing
Standards and consequently does not enable us to obtain assurance that we would become
aware of all significant matters that might be identified in an audit. Accordingly, we do not express
an audit opinion.

Independence

In conducting our review, we have complied with the independence requirements of the
Corporations Act 2001. We confirm that the independence declaration required by the
Corporations Act 2001, which has been given to the directors of Lions Cancer Institute Inc. would
be in the same terms if given to the directors as at the time of this auditor's report.
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CLUB DONATIONS 2014/2015

Date Memo/Payee Date Memo/Payee

22/01/2015 Albany Sth Coast Rct 2296

26/05/2015 Armadale-Kelmscott LC Rct 2309

8/10/2014 Atwell L.C. Rct 2286

30/06/2015 Baldivis Lions Club Rct 2340

1/08/2014 Balingup Lions Club Rct 1781

20/04/2015 Ballajura L.C. Rct 2259

26/08/2015 Ballajura L.C. Rct 2280

12/06/2015 Bassendean L.C. Rct 2316

26/06/2015 Bencubbin L.C. Rct 2335

26/05/2015 Binninup Waters LC Rct 2311

1/08/2014 Bridgetown L.C. Rct 1777

26/06/2015 Bull Creek L.C. Rct 2336

12/06/2015 Bunbury Wollaston L.C. Rct 2325

23/06/2015 Canning City L.C. Rct 2331

23/06/2015 Capel L.C. Rct 2328

1/08/2014 Collie L.C. Rct 1776

8/05/2015 Cowaramup L.C. Rct 2304

12/06/2015 Denmark L.C. Rct 2317

6/11/2014 Denmark LC Rct 2290

20/04/2015 Donnybrook L.C Rct 2301

23/06/2015 Duncraig L.C Rct 2330

23/06/2015 East Fremantle Lions Club Rct 2327

12/06/2015 Eaton L.C. RCT 2318

11/06/2015 Ellenbrook L.C. Rct 2314

16/02/2015 Esperance Club $2500.00

26/06/2015 Floreat L.C. Rct 2337

26/06/2015 Floreat L.C. Rct 2338

11/06/2015 Fremantle L.C.  Rct 2315

30/06/2015 Harvey L.C. Rct 2339

26/06/2015 Harvey Rct 2341

19/05/2015 Jandakot Lakes L.C. Rct 2306

23/06/2015 Kalamunda L.C. Rct 2326

1/08/2014 Kojonup L.C. Rct 1783

12/06/2015 Kwinana L.C. Rct 2319

31/12/2014 Lake Grace Rct 2295

12/06/2015 Lancelin L.C. Rct 2320

23/06/2015 Leeming L.C. Rct 2333

1/08/2014 Mandurah L.C. Rct 1784

26/06/2015 Mandurah L.C. Rct 2334

3/11/2014 Manjimup Rct 2288

23/06/2015 Manning L.C. Rct 2332

23/01/2015 Margaret River LC Rct 2297

8/05/2015 Millbridge L.C. Rct 2305

26/05/2015 Morley L.C. Rct 2310

3/12/2014 Nannup LC Rct 2292

1/08/2014 North Beach L.C. Rct 1778

19/05/2015 Penola L.C. Rct 2307

1/08/2014 Pinjarra L.C. Rct 1779

23/06/2015 Pinjarra L.C. Rct 2329

16/09/2014 Port Augusta L.C.

9/06/2015 Port Kennedy Rct 2312

12/06/2015 Rockingham L.C. Rct 2321

26/08/2014 Serpentine-Jarrahdale L.C. Rct 2279

1/08/2014 Stirling Inc. L.C. Rct 1785

1/08/2014 Toodyay L.C. Rct 1780

16/09/2014 Wandering Inc. L.C.

12/06/2015 Whitford L.C. Rct 2322

12/06/2015 Yanchep Two Rocks L.C. Rct 2323

Donations Lions Clubs
$39,778.00
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LIFE FELLOWS OF THE LIONS CANCER INSTITUTE INC

Mr. ALISTER TURNER MBBS FRCS FRACS

Mr. ROBERT FITZPATRICK MBBS FRCS FRACS

Mr. BARRIE LYKKE MBBS FRCS FRACS (Retired)

Dr. KURT GEBAUER MBBS FACD

Dr. LESTER COWELL  MBBS

Mrs. MONIKA COWELL

Lion SUSAN GODDARD BA App. Sc FRCNA (Retired)

PDG COLIN BEAUCHAMP AM JP  

PDG RON VAUGHAN (Deceased)

Mr. DON PHILLIPS

PLASTIC SURGEON

PLASTIC SURGEON

PLASTIC SURGEON

PROFESSOR (Dermatology)

PRIMARY CARE SKIN CANCER PRACTITIONER

DERMOGRAPHER

REGISTERED NURSE

DERMOGRAPHER
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Clyde Jones
Webmaster

www.lionscancerinstitute.org.au

WEB MASTER
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